MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s -
R 2 é —62-045203
%{; STATE FILE NUMBER
DO NOT WRITE AMENDED Eecmrntlon DPistrict No. --_j _1___ ___.,W.quarv Registration District Not,ﬂa"_-nuumtr s No, ol LW ¥
ON THIS STUB ' I J =101 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 200 8 8, COUNTY St'. I‘ouia . a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. COITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI"RY Inside I..ir.niu
. ] 1oWN Koch ‘38 days wowy  St. Louis, Mo. Yo B Ne O
u)LM-c) ; <. ;%éP?ITATEogF (If NOT in hospirtal, give focation) Imi;y\ih d. :g%iEEl’ss (1f curside, give location) Reside on Fnr;/
2 L hfﬂ < nstiution Robert Koch Hospital Yes B No [ 3719 Humphrey Yes 3 No
3 ‘ - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prini) OF
a Rose Alice Cummiskey DEATH  November 26, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
5 2 Femle White Widowedﬁ Divorced [J 6-27-81., 78 Months Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 D during most of warking life, aven if refired) . .
4 Housework At Home S5t., Louis, Mo, U.5,A,
7 0 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
—
1% John D, Beooth Rose Reynolds James T. Cummiskey(Dec'd.)
8 j w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yo3, no, or unknown) | (If yes, give war or dates of sarvice}
¢ w - Nc': " ' " None None Records of Robert Koch Hospital
g = 18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and [c}. INTERVAL BETWEEN
| 10 E PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
g5 = IMMEDIATE CAUSE (2) ' ‘ it ” o CJ oy Ty
] ] l 8 o) g - - e
12lt . o = |8 =) Conditions, if any,) DUETO 8} Ruptured Aortic Aneursym Hours
w "3 which gave rise fo
z 2 sbove “cauie (o} Y5
W3 == Wing cowse last.) DUETO (0 Arterisclerosis /A Years
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, tf deceased was _female was
g dissass condition given in PART ! (a) there a pregnancy/i(lnf 90 days.
L‘}L/ 2 3 v o<
z J . l O Yes I o l O Unknown
g E 19. WAS AUTOPSY [ 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART || of itern 18.)
5 & PERFORMED? a - a O
z v YESXKl NOOO
= 2| mTmEor H Month, Day, Year
Z 13 = NIURY  am,
» g g p.m.
° Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [
of B Q
5 o E 5 21. | attended the d d from 10-19-62 to__lhzbilz_and last nwﬂ alive on. 11—26-62
‘ . o
: ’ ; 9 Death occurred &t 9:30 - B 4 _m on the dote stated sbove, and to the best of my knowledge, from the causes stated.
g'. E 8 5 27a. SIGNATURE (Dagree or title) 725, ADDRESS i 22c. DATE SIGNED
> =B E o) divctrnran  M.D, Roberf Koch Hospital - Koch, Mo.|11-26-62
2 27a. BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d [} REMOVAL (Specify)
z T Removal Nov., 28, 1962 |Calvary Cemetery St. Louis, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OC&REG 2 EGISTRAR'S SIGNATURE Apﬁ
wi 4 _ : - A
= = | Kriegashauser 4228 S. Kingshighway Blvd, 1/~ 27~ W -
{Li d Embal 'y ' t t on Reverse Side} U v -
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‘ . © STATEMENT BY “LICENSED EMBALMER - .
| hereby certify that the body whose name is ré'cérded on the reverse side of this certificate was embalmed l:;yA me,
““or by Student Embalmer No.
working under my personal supervision, % :
Stydent Slgned /
Signature of Student Embalmer
..—-P .
Licensed Embalmer No. 7 X 2 ,
) e Ve e Lo r"‘ RN
R R . JF 4P, O. Address
T oL oo o :},Note The. above MUST BE, SIGQNED BY THE LICENSED EMBALMER in hls QOWN HANDWRITING (Failure to comply
* with the above constitutes grounds fof revocation of licedsel. - ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
Af-thisybody is not embalmed fact shoyld be so statedzabove., =~ .0 , = . -
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